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Art. XXXITI.— Cyclopaedia of the Practice of Medicine. Edited by Dr. H. 

Yon Ziemssen, Professor of Clifiical Medicine in Munich, Bavaria. Yol. 

XY. Diseases of the Kidney. By Prof. Carl Bartels, of Kiel, and Prof. 

Wilhelm Ebstein, of Goettingen. Translated by Reginald Southey, 

M.D., Oxon., of London, and Robert M. Bertolet, M.D., of Philadelphia. 

Albert H. Buck, M.D., New York, Editor of American edition. 8vo. pp. 

xii., 796. New York : William Wood & Co., 1877. 

Prof. Bartels is probably not so well known to the majority of our readers 
as many of Dr. Ziemssen’s other collaborators, for he does not seem to have 
been a frequent contributor to the medical periodicals of his own country, and is 
the author of only one or two brochures; the most important of which is, how¬ 
ever, a lecture, one of the Volkmann series, entitled “Clinical Studies on the 
Chronic Diffuse Inflammations of the Kidney.” In the list of his papers given in 
the preface, will also be found several treating of diseases of the genito-urinary 
organs, and we learn from the same source that he was selected by Prof. Frerichs, 
in 1851, to supervise his work on Bright’s disease, then in preparation for the 
press. These facts show that he has paid special attention to this branch of patho¬ 
logy since the beginning of his medical career. Moreover the manner in which 
he has done his share of the volume, by far the greater and more important part, 
fully justifies the confidence reposed in him by the editor. 

Before speaking of the difluse diseases of the kidneys in detail, Prof. Bartels 
devotes one hundred and fifty pages to the description of the general symptoms 
of renal affections, in the course of which he lays down some excellent rules for the 
examination of the urine. To render this entirely free from all sources of error, 
he insists upon the importance of collecting the whole quantity voided in twenty- 
four hours. In this country it is the universal custom, we believe, to direct our 
patients to save only the urine which is first passed in the morning, but this is a 
course which the author says will often lead us into error, as it is precisely this 
urine which is oftenest free from albumen. The reason for this will appear 
further on in this notice. 

Careful investigation has convinced Prof. Bartels that pathological alterations 
of the epithelium or of the matrix tissue of the kidneys, are of very secondary 
importance in the production of albuminuria. It is no such rare event, he says, 
for kidneys to secrete albuminous urine during life, which yet after death present 
no trace of histological alterations, either in their (glandular) cells or in their 
interstitial tissues ; while, on the other hand, kidneys which are extensively dis¬ 
eased, whose gland cells and interstitial frameworks exhibit pathological degene¬ 
ration of the extremest kind, may furnish a urine totally free from albumen. He, 
therefore, expresses the opinion that the overflow (passage) of serum albumen from 
the bloodvessels into the renal tubes of the kidneys will in every instance be pro¬ 
portioned either to an existing abnormal increase of blood-pressure, or to an altered 
state of the walls of the vessels, or to a combination of both these causes acting 
together. 

The frequent occurrence of albuminuria in cases of heart disease in which the 
kidneys are healthy, its disappearance or diminution under a treatment by which 
the tension of the vessels is lessened, will be accepted as conclusive evidence that 
increased blood-pressure is alone sufficient to produce this symptom by many 
practical physicians who would be disposed, nevertheless, to question the cor¬ 
rectness of the author’s assertion that “albuminuria in all cases of simple con¬ 
tracted kidney is solely due to increase of blood-pressure in the Malpighian 
bodies.” Still, if we reflect that the amount of albumen in the urine bears no 
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proportion to the extent of degeneration of the secreting cells while it is found to 
rise and fall under circumstances affecting the blood-pressure, we will find it dif¬ 
ficult not to agree with him. The fact has already been referred to, that an 
examination of the morning urine alone may sometimes lead us to form false con¬ 
clusions as to the condition of the kidneys, the explanation being simply that 
during repose the blood-pressure is at a minimum, and hence may not be sufficient 
to cause the excretion of albumen by the kidneys. Prof. Bartels, in illustration 
of this point, relates an interesting case in which, it haying been found that rest 
was sufficient to cause the disappearance of the albumen from the urine, the 
patient was ordered to remain in bed, and in which its subsequent reappearance 
was sufficient to show that this order had been transgressed. Another very similar 
case is also fully reported, and also one, in which, although the diagnosis was fully 
confirmed at the autopsy, no albumen could be detected at any time in the urine. 
A case has also recently come to the writer’s knowledge, in which, notwithstand¬ 
ing the fact that the retinal changes, as revealed by the ophthalmoscope, pointed 
unmistakably to the existence of cirrhosis of the kidneys, the examination of the 
urine, although frequently repeated, for a long time gave negative results only. 

A form of albuminuria, which has excited a good deal of interest of late is that 
which occasionally occurs in the course of certain diseases, as, for instance, pneu¬ 
monia, rheumatism, typhoid fever, and erysipelas, when marked by a very high 
temperature. Its occurrence under these circumstances is regarded by many ob¬ 
servers as an unfavourable symptom, being thought to add gravity to the original 
attack, and many have not hesitated to found an unfavourable prognosis upon it. 
The author, however, clearly shows that it is due to the extremely high tempera¬ 
ture of the body, and to its long maintenance, be the cause of this fever heat what 
it may. In other words, the excessive heat of the body acts exactly in the same 
way as section of the vaso-motor nerves in producing a relaxation of the walls of 
the bloodvessels. Why albuminuria does not occur in every patient whose tem¬ 
perature rises above 104° P. the author does not attempt, and, we suppose, is 
unable to explain. This form of albuminuria generally disappears with the fever, 
being rarely followed by permanent disease of the kidney. 

When speaking of the dropsy accompanying renal disease, Prof. Bartels takes 
occasion to say that “only those forms of kidney disease in which an abnormal dimi¬ 
nution of the urinary secretion takes place, give rise to dropsy with any certainty, ’ ’ in 
this opinion differing from Dickinson and others, who place great reliance upon the 
persistence of dropsy, with an undiminished or even increased secretion of urine, 
as a sign of amyloid degeneration. Our experience would also lead us to form 
a different conclusion from his in regard to the relative amounts of urine passed 
in cirrhosis and amyloid degeneration of the kidneys. Unquestionably the urine 
is frequently very much increased in the former, but we believe not so much so 
as it often is in the latter, and this opinion is also held by the author already 
referred to, and by Grainger-Stewart. In what we have said we do not, how¬ 
ever, mean to deny the possibility of its frequent diminution in this disease, espe¬ 
cially towards the close of life. 

The author holds that the urinary casts originate in one or other of three ways. 
They are formed: 1. By a degeneration of the renal epithelium and a smelting 
down of these cells into a homogeneous mass; 2. By a species of secretion from 
the epithelium; 3. By a coagulation of the albumen or its derivatives excreted 
with the urine. A good deal of space is given to the discussion of different 
theories of uraemia, at the close of which the author says: “I only consider this 
much established, that the symptoms are all caused by some disorder of the 
urinary secretion, and that the title of urajmia is rightly attached to them,” a 
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very safe conclusion, from -which no one, we venture to say, will dissent, and 
which shows how little is really known on this subject. 

Prof. Bartels proposes a classification of tha diseases originally grouped together 
under the head of Bright’s disease, which does not differ from that recommended 
by other recent writers on diseases of the kidneys, and includes, of course, 1. 
Parenchymatous inflammation of the kidney, both acute and chronic ; 2. Inter¬ 
stitial inflammation or connective tissue induration of the kidney; 3. Amyloid 
degeneration of the kidney. Had we not noticed at such length the earlier part 
of the volume, we should attempt to lay before our readers a brief analysis of our 
author’s excellent chapters on these diseases, but the space at our command is 
only sufficient for a few remarks as to his views of treatment. In the first place 
he regards rest as of the utmost importance, not merely in the treatment of the 
acute form of parenchymatous nephritis, where the swollen condition of the body 
will generally prevent locomotion, but also in its chronic form whenever the 
character of the urine shows that the process of inflammation still continues in 
the kidneys as long, consequently, as albumen is contained in 'this excretion in 
large quantities. “ I have confined them” [the patients], he says, “to bed for 
very long periods, and only suffered them to leave it in hot days in summer.” It 
is questionable, however, whether this treatment may not, in some cases, do harm 
by diminishing the strength of the patient which it is so necessary to maintain. 

But it is not only in these two forms of renal disease that he counsels the em¬ 
ployment of this remedial agent. In cirrhosis, also, he teaches that the first and 
foremost hygienic prescription should be rest in bed and the avoidance of all 
exertion and excitement in the pursuit of business. This is a plan of treatment 
which, while it would, no doubt, diminish the amount of albumen in the urine, 
would meet with great opposition from the patients, and we cannot see either that 
he has succeeded in proving that it would have the effect of arresting the degene¬ 
rative changes in the kidneys. In the acute form of inflammation he appears to 
rely almost wholly upon diaphoretics, especially upon the hot-air bath, unless 
uraemic symptoms supervene, when he recommends the use of drastic purges, 
and in some cases of venesection. In cirrhosis, he gives iodide of potassium 
in solution to the extent of twenty to thirty grains daily, and continues the 
use of this salt for an indefinite period. He does this because he believes the 
iodide has the property of reducing “hyperplastic connective tissue growth.” 
He has never seen any prejudicial results from its long continued use. 

In amyloid degeneration of the kidney the treatment must, of course, vary with 
the nature of the cause. As this is often syphilis, some benefit may be expected 
also here from the administration of the iodide, but the author- believes that we 
oftener have the power of preventing the disease when depending upon this 
cause, than of relieving it when once actually set up, and he, therefore, attaches 
great importance to the necessity of continuing the treatment of syphilis by 
mercury long after all active symptoms of the taint have disappeared. 

To Prof. Ebstein has been committed the task of describing the diseases of the 
pelves of the kidneys and the ureters, together with those diseases of the kidneys 
proper not included by Prof. Bartels, under the head of Diffuse Diseases of the 
Kidneys. We have only time to say that we have read this part of the volume 
with interest, and that the only fault we have to find with it is, that it contains an 
article on amyloid degeneration of the kidney, which, as this condition has been 
fully treated of by Prof. Bartels, is unnecessary. 

We will only add in conclusion, that the American editor has been fortunate in 
securing the services of Drs. Reginald Southey and Bertolet as translators. 



